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PLACE OF SIRTH

ARIZONA STATE BOARD OF HEAL“%:i

stast® 100,

Co. Regi-ster No.&_ _

BUREAU OF VITAL STATISTICS.

ORIGINAL CERTIFICATE OF BIRTH.

Local Registrar's No._____
(Now o Sty e Ward)
FULL NAME OF CHILD____Hubert HEdgapr Williams - 3 Bomn E YES
N Alive Vs
1f ciild is not named, make Supplemental Report on blank obtainable from loecal registrar
Sex of Twin, Number S Date of
Child - | Triplet ; and E in order k:ﬂt; Birtn . JApril I T o
ilale : or_otherpihap of birth] yag | - T {Month) (Day)y vr)
Fult - Full
Name F{‘TH?R :\fe‘liden MOTHER ‘
H.,P,Williams _ Name Bessie Hunter
Residence Residence
. Iiaml JAriz, —_ tilami, Ariz,
Col Age at last Col Aga
0:.) ?;ace Is:?lhda) ............ 2 6 m") (ﬂ.ace . \Iﬁrth?ltaylf?ﬁ..z’; .2 ......
white (Years) white (Years)
Birthplace Birthpiace
Kentucky Kentucky
QOccupation Occupation
Cold Storage Company housewife

Number of chitd of ihis mther.__ k.

Number of childrem, of this molher, now living___.l

Were precaulions taken against Ophrhalmia neenatorum? YR G __

CERTIFICATE OF ATTENDING PHYSICIAN OR

I hereby certify that I attended the birth of above child; and that it oc
{ *When there is no attending phyaic-i

WIFE* 2,30

ian or midwife, then the householder

(Signature)
should make this return.

Given or christian name added froma
Address... 7

supplemental report__.__._.. .. -191;; .
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